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NAME OF COMMITTEE (In Full)

SCALISE FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. AT&T

Mailing Address P.O. BOX 105262

Date of Disbursement

M M / D D / Y Y Y Y

12 03 2020

City
ATLANTA

State Zip Code
GA 30348-5262

Purpose of Disbursement
PHONE SERVICE

Candidate Name

FEC Identification Number

C

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1295.28
. ) ) .
Senate H Primary | | General Transaction ID : SB17.139301
President Other (specify) w 0 Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B AUNT SALLY'S PRALINE Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 5831 CHARTRES ST 12 03 2020
City State Zip Code L
FEC Identification Number
NEW ORLEANS LA 70117-7315
Purpose of Disbursement C
FOOD / BEVERAGE
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 866.73
. ] 1 -
Senate H Primary | | General Transaction ID : SB17.139302
President Other (specify) w [0 Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. BLT PRIME Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1100 PENNSYLVANIA AVE NW 12 03 2020
City State Zip Code FEC Identification Number
WASHINGTON DC 20004
Purpose of Disbursement C
CATERING/FACILITY RENTAL
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 941.00
. 1 1 3
Senate H Primary [ | General Transaction ID : SB17.139303
President Other (specify) v 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (0ptional) -« - eeeeermmnennii

TOTAL This Period (last page this line nUMbEr only) - v

0.00
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